' SIATEMENT AND FEE TO:
. Bayfield County
PO Box 58

Washburn, Wl 54891
(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Planning and Zoning Depart.

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield Coun

ty Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Y| Permit #:

—

13-00%8 |

Date:

Date Stamp (Received)

4788 04201

8

4-9-18

Amount Paid:

818S 4-9-I18

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—»>

| ® LAND USE

[J SANITARY [ PRIVY [ CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A. [ OTHER

Owner’s Name:

Geewray £ntmes LLC

Mailing Address:

bR22cEpm LY

City/State/Zip:

Tnow Ruuer Wr 5F2Y4)

Telephone:

Address of Property:

61220 Eormy LV

City/State/Zip:

Toor

P.uce, Loz BUed

Cell Phone:

218 2¢8 (907

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Written Authorization

Agent Mailing Address (mz\d/e Cj y/St le
‘ 0l —e ’ ! Attached
CRAIE W GERLANCH 28348407 |22 E0TH e O No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i. d 4 assigned by Register of Deeds)
ibtion:
LOCATION Legal Description: (Use Tax Statement) Dociimert# 2050 RS .,.{BL
Gov't Lot Lot(s) CcSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
14 s 1630 | 1044457
i ujr7 q Town of: Lot Size Acreage
Section , Township N, Range \ Irod g la Ve ‘ % S
Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structyge js from-Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—--continue —p- feet | Fjoodplain Zone? Present?
XShoreland —p L . . . Oy gy
Q{Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes-—-continue —p feet o KNo
] Non-Shoreland
Value at Time
of Completion b # of Stori # What Type of
*include Rroject i /gr zgzzre:en & Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
[1 New Construction [1 1-Story [] Seasonal 01 [J Municipal/City [ City
s [ Addition/Alteration | [ 1-Story+Loft | X Year Round |« 2 00 (New) Sanitary Specify Type: 0 Well
’0/000 [] Conversion X 2-Story a a3 [J Sanitary (Exists) Specify Type: X \E
N'Relocate (existing bidg) | [1 Basement O &K -Privye(Pit) or >¢Vaulted (min 200 gallon) "b_
[] Run a Business on [J No Basement [J None [ Portable (w/service contract)
Property [] Foundation [1 Compost Toilet
| u [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Squ
Proposed Use v Proposed Structure Dimensions quare
Footage
0O Principal Structure (first structure on property) ( X )
B | Residence (i.e. cabin, hunting shack, etc.) ( ]6 X 22-) 7 OL[-
7 with Loft (- X )
N Residential Use X with a Porch (2= x Iéj ) { q 2-
with (2™) Porch (=— X | )
X with a Deck (6 x |&) 90
with (2") Deck ( X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O . O Addition/Alteration (specify) ( X )
Municipal Use O Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[I | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
d Other: (explain) ( X )

| (we) declare that this appllcatlon (including a

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ny accompa

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

g ‘ ormation) has been examlned by me (us) and to the best of my (our) knowledge and behef it is true, correct and complete | (we) acknowledge that | (we)

Date

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Peiow: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

(1)
(2)
3)
(4)
(5)
(6)
(7)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

i

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement

Setback from the Centerline of Platted Road Il ) Feet Setback from the Lake (ordinary high-water mark) 3 HO  Feet

Setback from the Established Right-of-Way L%O Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line 13% Feet

Setback from the South Lot Line 20 Feet Setback from Wetland —_ Feet

Setback from the West Lot Line 220 Feet 20% Slope Area on property []Yes [ ] No

Setback from the East Lot Line A Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well o~ Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) 7O Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Was Proposed Building Site Delineated

2Ves ONo
,B’és {1 No

Was Property Surveyed

Permit #: lg OO‘@S Permit Date: 4 9 /%
5 D d

Is Pafce' & Sub-Standait L(.)t Ciifes (el Resor ! A No Mitigation Required | .| Yes ~"No Affidavit Required | O Yes 4T No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) #No Mitigation Attached Yes 2o Affidavit Attached | O Yes No

Is Structure Non-Conforming | O Yes A4No -
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)

Yes +No Case #: N (8 O Yes [No Case #: A A
Was Parcel Legally Created Were Property Lines Represented by Owner #Yes [1 No

AYes CS 1( RO 0 No

Inspection Record: Peo\'ll.u* \tcadlend eS8
a¥ Mo iRapection. o A\,

/]
< ‘-qw-i-cd
ssve LV

=)

%: SISV WA CNS ,Sa“v%s

Zoning District

Lakes Classification (

(ARE

-~ )

Date of Inspection:

RIETHE: |

Inspected by:

Lozt

P
>|,L|L¢_v e DA

Date of Re-Inspection:

Mast (ordacd local

N I

Condition(s): Town, Committee or Board Conditions Attached?
\)N‘l Lorv‘\- BW‘!—\\." ""> Qaa —
o Unldonn Quls\\'.,u> Codi2 pv.—.;\ Vi P*-’_l:\lhuj \.\\1 ﬁL--\* Sk-'\u -

/DN

~ Yes 1 No-(If No they need to be attached.)

\Jse“;‘-.‘qg Q}CN(_\-(

amd SGhok

Signature of Inspector:

Y

s

Date of Ap_pmvaff:ii

Hold For Sanitary: [ Hold For TBA:

|

Hold For Affidavit: [

Hold For Fees: [ O

® October 2016
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p city, Village, State or Federal
ne ey Asosereaired | BAYFIELD COUNTY
J ,R,ID USE - X
SANITARY — v i
e PERMIT
SPEC|z| _
CONDITIONAL _ WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
No.
18-0088 Issued To: Gerlach Entities LLC / Craig Gerlach, Agent
Locatigp.
on: . Va of - 7a_Section 14 Township 47 N. Range 9 W. Town of Hughes
Gov't |
s Lot 1 Block Subdivision CSM# 1680

For: Reg; .
Sidentjal Use: [ 2- Story; Residence (16’ x 22’) = 352 sq. ft.; Porch (12’ x 16°) = 192 sq. ft.;
Deck (6’ x 16’) = 96 sq. ft. + 200 Gallon Vaulted Privy ]

(Disclaj
Mer): Any future expansions or development would require additional permitting.

Condig;
tlon('e‘o):SMust contact local UDC inspection agency and secure a UDC permit if required by State
tatute.

Rob Schierman

NOTE:
*  Thj : .
his Permit expires one year from date of issuance if the authorized construction

W - - - -
Ork or land use has not begun. Authorized Issuing Official

C . —
h'f'mges In plans or specifications shall not be made without obtaining approval.

Thi : i
fo IS permit may be void or revoked if any of the application information is found
T ihaVe been misrepresented, erroneous, or incomplete. April 9, 2018
S permit may be void or revoked if any performance conditions are not
Date

G : .
OMpleted or if any prohibitory conditions are violated.



STATEMENT AN
4

PO Box 58
Washburn,
(715) 373-6

SUBMIT: COMPLETED APPLICATION, TAX

Bayﬁgld County
R Planning and Zoning Depart.

D FEE TO:

WI 54891
138

INSTRUCTIONS: No permits will be issued until all fees are paid.

APPLICATION FOR PERMIT

BAYFIELD COUNTY; WISCONSIN

" Date Stamp (Recelved)\ ‘

MAR 2 3 ZUlg

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ENTERED) "™ * 1¥-0029 Qf\
e, | Date: L/‘?z/? j
| Amount Paid: &\QS 3%-[%
Refund:

TYPE OF PERMIT REQUESTED —» Iﬂ LAND USE [ SANITARY [ PRIVY [0 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
VS — D o | 7S 372385,
Jens « &mq é(aqefbon D box 25 Ten®iwr 3 545y | 783728%¢
Address of Property: City/State/Zip: Cell Phone:
) . -7 ) f 2
(089' S5 Distyct jf Tron River O 54897
Contractor Phone: Plumber: Plumber Phone:

Contjzlk BottoFlson

A8 2349308

/A

Authonze&&lgent (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes [ No
PROJECT o Tax ID# Recorded Dgcument: (i.e. f’_roperty (zwnership)
LOCATION Legal Description: (Use Tax Statement) 0?0 go 5 7‘0{'/6 /,{ QﬂCZé} ()g
Vf/ o ”W e Gov't Lot L;)’t(s) CSM ‘Vol & Page Lot(s) No. Block(s) No. | Subdivision:
A A |6 |7 /1we]| | $4 7
Section 3 , Township L'J7/\/ N, Range 3 w Tf%n;:q ’,2[ er ot Size Acre;aiis
['] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Presant?
UShionctons —p, [] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes ‘l\f Yes
If yes---continue —p- feet §<I§lo [1No
‘K Non-Shoreland
Value at Time
of Completion be;::;ms What Type of -I;x;;:;f
* lnclu.de Project # of Stories Foundation W Sewer/Sanitary System o
don::fe::::e & : Sruthre Is on the property? oparty
A New Construction D(I-Story || Basement 01 Y Municipal/City \(City
[] Addition/Alteration | | 1-Story +Loft | [| Foundation | [ 2 [l (New) Sanitary Specify Type: 1 Well
$55,00C || Conversion || 2-Story \[ | 3 | Sanitary (Exists) Specify Type: O
— | [l Relocate (existing bldg) \ (Y Privy (Pit) or [ Vaulted (min200gallon) | —
[ Run a Business on Use \/.\ None || Portable (w/service contract)
Property M Year Round || Compost Toilet
[ [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: S0 Width: 3l Height: /9
Proposed Use v Proposed Structure Dimensions Siere
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
] Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2d) Deck ( X )
gﬁ\ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (|| sanitary, or || sleeping quarters, or || cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
o [0 | Addition/Alteration (specify) . ( X )
] Municipal Use T;g'\ Accessory Building  (specify) VL’/"‘ 75&'/!////’)/' ( 457 X % ) /7‘ gﬁﬂ
O Accessory Building Addition/Alteration (specify) / ( X ) '
[ | Special Use: (explain) ( )
0 Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any realeVe t<efo/\~he purpose of inspection.
Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County/)'elymg on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there Multl e Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Address to send pe

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

rmit

Date 3 Zj /g'

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ow: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction P
(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(6) Show any (*):
) (*) Wetlands; or (*) Slopes over 20%

(7) Show any (*):

L e Aadad Ay

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 2 27 Feet Setback from the Lake (ordinary high-water mark) —— Feet
Setback from the Established Right-of-Way = 2 Feet Setback from the River, Stream, Creek S Feet

Setback from the Bank or Bluff —_— Feet

Setback from the North Lot Line |So Feet
Setback from the South Lot Line 200 Feet Setback from Wetland o) Feet
Setback from the West Lot Line 20 Feet 20% Slope Area on the property IYes [INo
Setback from the East Lot Line 220 Feet Elevation of Floodplain — Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well C J A~ Feet
Setback to Drain Field Feet /
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: C > ' # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: )?,mg9 Permit Date: é/ 9// ?
Is Pa[:cZT:fle(!s:\l:c;itgx:;?st?t B ::: :Eeedd%Rs:_ord)T E’NO Mitigation Required | [ Yes _#No Affidavit Required | [ Yes FNo
AL el ee i S Pl Mitigation Attached | [1Yes S-No Affidavit Attached | OYes [I'No
Is Structure Non-Conforming | [ Yes Ao
Granted by Variance (B.O.A.) \ Previously Granted by Variance (B.O.A.)
[ Yes /I No Case #: /\-' »Ar (Yes LLNG Case # /\I A
Was Parcel Legally Created ,Z/Yes [ No Were Property Lines Represented by Owner es J No
Was Proposed Building Site Delineated | [#Yes [ No L7 Was Property Surveyed yes Csm o 0 No
: S e Yell P Jw 7 €25
Inspectnon Record: PA col lo (_.m) oN & A /'tlo' 5S¢/ T L)p/’ o Zoning District ( I )

W"’" ,() Fhecks . 0 & '_T-o ('.S SUt (£ ), p‘C/”MAL -(-*, Lakes Classification (
Date of Inspection: L’} \.” 201 e ‘ Inspected by:%b_v/+ SUL'L~\ et o) Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached.)

o+ to bo Ustdl POAS A T /’\.\lg./ te Yo

_— )

JRE
Signature of Inspector: Q/A’/k/ L:Q/ Date of Approval:‘//s//‘q

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] ]

®®August 2017
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c.ty, Village, State or Federal

its May Also Be Required BAYFI E LD co U NTY

ND USE - X

PERMIT
SIGN —
SPECIAL —

ONDITIONAL — WEATHERIZE AND POST THIS PERMIT
C ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0089 Issued To: Klinge’s Properties LLC / Jens Gregerson, Agent
Location: - Ya of - Y. Section 8 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 2 Block Subdivision Subdivision of W 2 NW CSM#

For: Commercial Accessory Structure: [ 1- Story; Pole Building (80’ x 36’) = 2,880 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation.

NOTE: This permit expires one year from date of issuance if the authorized construction

Rob Schierman

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 9, 2018

This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEIENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Da jtamp[[ﬂec_ejyed{)‘
L (M

I

S LG |

JAN 19

E
2018

\n
W/
¥

—

Permit #:

[3-00%d

%)ate:

4-9-1y

Amount Paid:

o Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. )’j ;,"‘[v«,”“ 1 Deant
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. e =.«{:'(JF, g
TYPE OF PERMIT REQUESTED —» l O LANDUSE [ SANITARY 0O PRIVY [1 CONDITIONAL USE ﬂ\ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name:

il ; 30‘ e f\)( Do Mailing {\ddress: City/?tate/Zip: ) Telephone:
Ocvree D oo\()hor{/d/ mﬁﬁf 3553 Nelson RA Ueoguet MM SS¥0 |
Address of Property: City/State/Zip: Cell Phone:

LTILSE Fwe Touwry Rdo

o River | WOV

S Y4g4r

218 269953

Contractor: - . Contractor Phone: Plumber: Plumber Phone:
P>< \ "'
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)

Tax ID#

\ 29 14

Recorded Document: (i.e. Proper

Doy

ty Ownership)

—\%Pist K

—ON

an]
- Gov't Lot Lot(s) Vol & Page Lot(s) No. Block(s) No. | Subdivision: v utuTy
SE s, _NET NSz
249 4
a ; Town of: Lot Size Acreage
Section Od\ , Township k"" N, Range 05 W T avA K\\J er ( 0 9\,_‘,) \%9\0 )( ‘510 L(’O

[I'1s Property/Land within 300 feet of River, Stream (incl. Intermittent)

Distance Structure is from Shoreline :

Is Property in

Are Wetlands

_}'éhoreland ) Creek or Landward side of Floodplain? If yes---continue —p feet Floodvpblain Zone? P‘resent?
)@ Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll'Yes )des
If yes---continue —p feet DxNo ' No
|l Non-Shoreland
Value at Time
of Completion bec;:g(f)ms What Type of mﬁec:f
~ inclufie Project # of Stories Foundation in Sewer/Sanitary System i
d on::: e::;e & s Is on the property? property
|| New Construction | 1-Story [ Basement 01 I Municipal/City L] City
[] Addition/Alteration | [| 1-Story + Loft Foundation | [] 2 [l (New) Sanitary Specify Type: xWell
s ~ o | _LI Conversion [] 2-Story \ (3 X Sanitary (Exists) Specify Type: (\ON V. 0
W& Relocate (existing bidg) | [ 0 [ Privy (Pit) or [l Vaulted (min200gallon) | —
5\12"( | Run a Business on Use [l None [| Portable (w/service contract)
Property [l Year Round || Compost Toilet
X‘r\ﬂmu} W,{y\ O [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions ::t:::rgee
[0 | Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
d Residential Use with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[J Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ ([| sanitary, or [| sleeping quarters, or [ | cooking & food prep facilities) | ( X )
[1 | Mobile Home (manufactured date) ( X )
0 | Addition/Alteration (specify) ( X )
1) Municipal Use [0 | Accessory Building (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
>&/ Special Use: (explain) )/H_) —!7)%1/) J’W\ ( X )
[0 | Conditional Use: (explain)l ! ( X )
| Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonablitime for the purpos@ inspection.
/ )l
]

/

Owner(s): \ p”/) A a

/{ ) OMOA D ﬁlb L

(If there are Multiple Owners listed on the D@e’d All Owner: must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date

Date___ | / [ 5’5/ 18

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

—




(1)
(2)
(3)
(4)
(5)
(6)
(7)

e box below: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

]

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

*):

Qo (\5( \;3

County (N)

Neo
U\ud-ﬁs

oV N
4 K)cr\’io\f‘f;\ \
Fovest

Powvate (l\)eio)hbofl,)

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [1Yes []No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

U Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: /? 009& Permit Date: ; /o 7_,/?
s Palfczslj:;eclsr:;b;itgw:éfst?t B ::: :Eee%% Resord) Lot(s)) :.S::o Mitigation Required | [IYes ~TNo Affidavit Required | [1Yes #TNo
i e/ ContBUCtskete) © | Mitigation Attached | Yes .#No Affidavit Attached | [Yes -TNo
Is Structure Non-Conforming | [ Yes ATNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
B
0 Yes /#No Case #: A) A’ 0 Yes [No Case #:
Was Parcel Legally Created /Ej/Yes [ No Were Property Lines Represented by Owner ,ﬁes 0 No
Was Proposed Building Site Delineated | O Yes ZNo Lse -'O'Uh-lf Was Property Surveyed | [ Yes =0
= y : :
Inspection Record: L.A'"jk P“,.‘ i P\J L\ ic Lands o~ 4hree Séd«<rs, Zoning District (F|l
: o L _Lo LS5 L v / 5 ‘) P-O\f‘ ',,,,,\ ,\ Lakes Classification ( 3 )
‘:J.Date of Inspection: 2 h S} 20/ 8 | Inspected by: Z B ,4 .S‘—/-N"t."'tk Ar Date of Re-Inspection:

QRS

' Condition(s): Town, Committee or Board Conditions Attached? ®¥es [ No— (If No they need to be attached.)

(‘.ou«)l\l wa o b ZO'Q;NX Coudotibeloger. Dre !y land;
24'9}\644‘),! A < )) :~\;e,\;& l

PuMHS

\J A

Date of Approval: ?’/’é/}o/

W

Hol o;TBA:\ﬁ\\ &C

MAfﬁdavit:

o’

Hold For Fees: []

O




city, Village, State or Federal

its May Also Be Required BAYFI ELD co U NTY

A\WND USE - X

on- PERMIT
SIGN —

- SPECIAL -
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0092 Issued To: Sara Dougherty

Location: SE % of NE % Secton 2 Township 47 N. Range 8 W. Townof Iron Rlver

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ Hobby Farm (6 Horses, Dogs and Chickens) ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): 1] Horses must be housed as indicated on application and limited to ten animal units as
defined under State Regulations. 2] Horses may not be allowed to pasture closer than 300 feet
in proximity to the lake. 3] Any new structures greater than or equal to 200 sq. ft. require a

permit.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

April 9, 2018

Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX .

STATEMENT AND FEE TO: APPLICATION FOR PERMIT = Permit #: J Q "O:ﬂq
Bayfield County BAYFIELD COUNTY, WISCONSIN EHTERE[) B
Planning and Zoning Depart. D el Garth (el e : L[ ” l%
PO Box 58 PR Amount Paid: -
Washburn, Wl 54891 ﬁlg 6/ 3 /8
(715) 373-6138 APP\ U g ZUi‘é 1?9 #‘_ R'w—\ :

N Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERy“I’S HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —» I @ LANDUSE 0O SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: ’[C{\\'{ Ph\\\\QS __g‘\q(‘/ W&\’QJ\QSS MalllngAddres&\O Uxm S‘f City/St?te/Zip:\ . Telephone:
Uy Quner- B¢ SO Lo Chicagp 'L datel |B47- BI-Ae

Address of Property: City/State/Zip: ~ Cell Phone:
> A (,,'

R mgoo Harr Lode €4 | lyongiver, wo | 99 Yy

Ctractor Contractor Phone: Plumber: Plumber Phone:
SHC Wireless BUT - 331-145A

Authorized Agent. (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
—_ ’ : s ) i (| Attached

Tony Pnillipe 540 0D MNod N St . CNQ0) aes
PROJECT : ) Tax ID# 3 Recdrded Dotament: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) / 6 3 L‘/ ZO// /Z - 5385"/3
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

NWys, OW 4y,

Section 1 5 , Township l'/?’ N, Range 8 w {swno(;\ \( \\/ ‘Q/Q Lot Size AcreagLe-(O

[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p| . . . . - -
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes |'Yes
If yes---continue —p feet ' No [T No
@Non-shoreland
)
Value at Time
of Completion be:r::ms What Type of mz:ec:f
* include Project # of Stories Foundation in Sewer/Sanitary System o
donated time & Is on the property?
material structure property
| New Construction [ 1-Story | Basement 01 [] Municipal/City [l City
paAddition/Alteration ] 1-Story +Loft | [| Foundation | [l 2 [1 (New) Sanitary SpecifyType: | 1 Well
2 ( q DO D [l Conversion [] 2-Story O a3 [1 Sanitary (Exists) Specify Type: ‘/)
[l Relocate (existing bldg) 0 N }@( Q M | B [l Privy (Pit) or [! Vaulted (min 200 gallon) M
[ Run a Business on Use [l None [ Portable (w/service contract)
Property [l Year Round [ Compost Toilet
E 0 WP ) None
4
Existing Structure: (if permit being applied for is relevant to it) Length: Cc ¥ Width: 7 gwri— Heightt 29 S
Proposed Construction: Length: Width: Height:
Proposed Use e Proposed Structure Dimensions SIS
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[J Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
Y commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) ( X )
[0 | Mobile Home (manufactured date) ( X )
. 5] | Addition/Alteration (specify) \\Lﬂp 2 YN, nfjd ) ﬁ.(ld\QS (1o Xvw ) le @
= Municipal Use O Accessory Building (spemfy)“\' W VOOULD VrY\W\‘\/é ( X )
[0 | Accessory Building Addition/Alteraticn (specify) ( X )
[1 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
| [0 | Other: (explain) ( X )

4 FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection /
Owner(s): g{ﬂ AH E é L O& HWVV\ IMIH ]Qﬁ[ n/ Date

(If there are Multiple Owners listed oprfhe Deed All Owpers must sign or letter(s) of authorization must accompany this application)

&
Authorized Agent: ( /\./ Date / / (9,/ / 8

(If you are signing or?behﬂf,of'fﬁe owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit /l;u‘// PAI W! {?; éﬁ\(« WWE(%( g‘(o w MAD;“Q l7 #‘ Wa/i/ Copy of Tax Statement
CH (A(‘.@ i(/ @ o é , If you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




/box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):

(1)
()
(3)

North (N) on

(4) Show:
(5) © Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

gé-c, AS%S(ML“J UA—Aae

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

“‘ Description Measurement Descriptiqn ‘ Measurement
Setback from the Centerline of Platted Road :)' 84 Feet Setback from the Lake (ordinary high-water mark) A 1A Feet
Setback from the Established Right-of-Way 35! Feet Setback from the River, Stream, Creek / / H Feet

| Setback from the Bank or Bluff r Feet
Setback from the North Lot Line 335 Feet
Setback from the South Lot Line ug g Feet Setback from Wetland === Feet
Setback from the West Lot Line %3 8 Feet 20% Slope Area on the property [IYes #No
Setback from the East Lot Line 3s (@ Feet Elevation of Floodplain e Feet

[

Setback to Septic Tank or-HetdingFank (1. Feet Setback to Well "f —+0 Feet
Setback to Drain Field 170 Feet
Setback to Privy (Portable, Composting) A A Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: I% 'wﬁ\ Permit Date: (/ // /S/
= Pafce' grubstindard L9t L Yesinesd of Rec,ord) sfio Mitigation Required | [ Yes 7 No Affidavit Required | [ Yes —FNo
|s Parcel in Common Ownership | [I Yes (Fused/Contiguous Lot(s)) ,Z"No Mitigation Attached | O Yes >J}N'O Affidavit Attached | OYes &rNo
Is Structure Non-Conforming | [ Yes o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.) .
O Yes [No Case #: N A/ OYes (#No Case #: N A
Was Parcel Legally Created /Z(Yes 00 No Weie Property Lines Represented by Owner Z«as i No
Was Proposed Building Site Delineated /Q’Yes ONo £ xisti '*‘> Was Property Surveyed | [ Yes A No
i : ; ‘ Fo7 F w3 .
Inspection Record i,)&! <\in 5 J\.’ ' R P | <« <ot AN Zoning District (T )

Lakes Classification ( . )

“!D'ate of Inspection: L_\ “

olb

\ Inspected by: Z\O\ﬂ‘tf‘& BU\,\'W_f wan

Date of Re-Inspection:

|

' Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No—(If No they need to be attached.)

] 4
Date of Approval: Lf / [t / 20

Hold For Affidavit: [

Hold For Fees:\w l_LS_-o_' O
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e, State or Federal

Riso Be Required BAYF l ELD CO U NTY
PERMIT

SIGN —

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0099 lssued To: Michael Germano / Tony Phillips, Agent for SAC Wireless

Location: NW % of NW % Section 15 Township 47 N. Range 8 W. Townof IronRiver

Gov't Lot Lot Block Subdivision CSM#

For Commercial Principal Addition: [ Swap 3 Antennas & 6 Radio (10’ x 10’) = 100 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. April 11, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




